An eminent arthroscopic surgeon was asked by us, 'If a beginner reported poor results using your technique, would you know whether it is your technique that led to the poor results or the surgeon's poor execution of the technique?' He replied, 'I cannot know unless he had reported that he is a beginner'. This illustrates why the level of expertise of surgeons performing procedures should be reported. This is even clearer for a comparative study, because comparison of outcomes between surgeons of significantly different levels of expertise is invalid. Surprisingly, this important information is usually missing in published articles.
Recently, the need to include such information has drawn a great deal of attention from the editorial board of the Journal. We established a panel consisting of senior surgeons with extensive publication and review experience to address information and its integration into future published articles. After hearing from the panel, the Editors agreed the following.
(a) When reporting results of a study involving use of any technique, including injections or application of plaster of Paris as well as a surgical intervention, the authors should report the levels of expertise of the surgeons who performed the procedures. This is even more important and we believe should be included in the planning and development of randomized controlled trails. (b) Where there are a range of levels of expertise, attempts should be made to analyse whether different levels of surgical expertise affect the results.
In order to report the levels of expertise objectively, criteria are necessary. Criteria need to be tested and evaluated; over time, they may evolve. At this starting point, the Journal has adopted the criteria published by this Journal (Tang, 2009) (Table 1) . Some keys on implementing this scale correctly are explained below.
1. Who is to be scaled? The documented expertise levels are those of the surgeons performing the procedure (or conducting the treatment), rather than those of the senior authors of the study. In the past, concerns have been raised about the need for expertise-based randomized controlled trials (Devereaux et al., 2005; McCulloch et al., 2009) . In pathology and some other specialties the effects of different levels of expertise on assessment or treatment have been recognized. Putting our effort into perspective, a future topic could be whether controlling expertise levels of caregivers should be included in the checklist of the CONSORT statement. The current effort is an initial, possibly significant, step toward making this information transparent in publications for the benefit of the readers. The Journal will take responsibility for reviewing documentation and the scale method, as well as evaluating the ideal scope of application upon obtaining sufficient feedback after inception.
Here we remind Journal reviewers to request the information from the authors when necessary and to comment on the expertise levels during reviewing. Inclusion of this information in original scientific articles can be found in recent Journal of Hand Surgery -European Volume or Journal of Hand Surgery -American Volume (Frueh et al., 2014;  
